2008 NOT-FOR-PROFIT CORPORATION FILED

L

ANNUAL REPORT Mar 27,2008 8:00 am
DOCUMENT # N97000004805 e Secretary of State
1. Entity Name . K S o o4¢ ok
CARRABELLE UNITED METHODIST CHURCH, INC. 03-27-2008 90030 033 **7761.25
Principal Place of Business Mailing Address
302 TALLAHASSEE ST P O DRAWER
CARRABELLE, FL 32322 CARRABELLE, FL 32322
- | :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg—NP CR2EQGT (12’%)
City & State City & State 4. FEI Numbar Applied For
59-2433388 Not Applicable
Zio Country Zie Country 5. Centificate of Status Desired ] E:'qum*ﬁ"“"'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
STEPHENS, JULIE
393 RIVER RD - . Street Address (P.O. Box .Number is Not Acceptable) __ [ -
CARRABELLE, FL 32322
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Rorida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typod or pringod name of regisiensd agont and tide § applicabie. {NOTE: Registened Agent sigmituss: recuinsd when niansstating) DATE

Flling Foe is $61.25 9. Election Campsign Financing $5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10_/
e P R Detete LT Rosier Dan Bifhnge  bdAddition
NAME CHANDLER, JOELLEN NAME ‘a,-} i 3 ) Dr
STREET ADDRESS | PO BOX 1372 STREEY ADDRESS ri p .
omv-sZP | LANARK VILLAGE, FL 32323 msz | Carrab efl e , pL DABA0
TME VP ] Deleta TME ) Change [ Additian
NAME MILLENDER, TONY NAME — 'q/
STREET ADDRESS | PO BOX 80 STREEY ADORESS 5 LA A
CITY-ST-.2P CARRABELLE, FL 32322 CITY-ST-2P
e D TME Tt R
RaE SMITH, CHARLOTTE Pocee NAME Chandler, S0€LLen
STHEET ADIFESS | PO BOX 565 STREET ADDAESS PO %6’)(, }3'79\
cmv-si-2p | CARRABELLE, FL 32322 rY-57-29 Carabelle, £ 30 3,3;.@/ e
mE - - T B4 Detere ™me —- . ’y - - Change Addition
NAME SMITH, CHARLOTTE HAME G/’\ar\d I @ﬂ} 66L Leh
STREET ADDRESS | PO BOX 565 STREET ADDRESS DBCﬂ ]5’7%
orv-s-2¢ | CARRABELLE, FL 32322 avstw | O, b El{e ﬁL__ DBy
e D . [ bekets e 7 Plcrange [ Addition
NAME MOCK, CATHERINE NAME
STREET ADDRESS | 1410 MOCK LN STREET ADDRESS S B,m
omv-st-zp | CARRABELLE, FL 32322 ov-s1-70 <
e D O petete TME [ Change ] Addition
RAME PILGER, KURT RAME .
STREETADDEESS | 1764 LIGHTHOUSE ROAD STREET ADDRESS S
an-si-¢ | CARABELLE, FL 32322 cirv-s1-2 orme.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | 'am an officar or director
of the corparation or mﬁ or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n

. changed, or on an attachi ith an adgress, with all other like empowered. . °
SIGNATURE: ,M/ /%;bé (}f}%z/‘?m MO(J/, £So —497__33
Dt Derytima Prone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y




